FILE NO\N FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFN i FLORIDA DEPARTMENT OF STATE ADI' 1 5 1 997 8 : Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of State Secretary Of State

1997 3 s ‘,, DIVISION OF CORPORATIONS

qil

DOCUMENT # P3000028637 (5)

1. Corporaton Name

LIFT MASTERS OF SOUTH WEST FLORIDA, INC.

h;i',,;,;aﬁ;; nen o B Mg Address l IIIINI' "l m" "m lII" “m "m ""I Nm ll"l I"" m" Im Illl

P.0. BOX 5008 P.D. BOX 5008
ENGLEWOOD FL 34224 ENGLEWOOD FL 342240008
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 04/19/1993 04/18/1996
2, Pringipal Place of Business 2a, Mailing Address 4, FEI Number Applied For
o % 650401621 Not Appioabic
Suile, AL #, el Siite, Apt. #, etc. y ) $8.75 Additional
[22] , 7 ?ll B. Certificate of Status Desired O Fee Required
. Oty & Stawe Cily & Stale 6. Eloction Campaign Financing $5.00 May Bs
23] o es Trust Fund Contribution 0 Added to Fess
__ap . Counlry Zip Country B. This corporation has liability for Intangiye tax under s. 199.032,
gl e8] 29] 30 Florida Stauies DYes $Ano
| 8. Nameand Address of Current Reglstered Agent 10. Name and Address of New Regiltorad’@ﬂﬂ
CHAPDELAINE, GERALD M 81| Name
7467 CLAYPQOL ST. 82| Streel Address (P.O. Box Number is Not Acceptable)
ENGLEWDOD FL 34224 5
84| City FL 85| Zip Code

11, Pursuant 6 the provisions of Seclions 607 0502 and 607.1508, Fiorida Stalules, ihe above-named corporaton submits this statement for 1he purpose of changing its registered
oflice or registered agenl, or both, in the Slate of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointmant as registered
agent. | am lamilize with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE

ab v T d a0 D Slared agert ang WMo £ appl cably NOTE: Regratered Agemt sighature recuinad when reinsialingl DATE

T OFFICERS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T vecere A TILE T Change L Addition
HekgE CHAPDELAINE, GERALD M 12 NAME
siree) anoress | 7487 CLAYPQOL ST. 1.3 STREET ADDRESS
anv-see | ENGLEWOOD FL 34224 14 TIY-51-2P
e D [T oeLETE VL T Changs L] Asditon
HaME CHAPDELAINE, RITA D 22 NAME
smier roeeiss | 7487 CLAYPOOL ST. 2.3 STREET ADDRESS
[ oresar J ENGLEWOOD FL 34224 2 4CHY-ST-2F
e |mTER 31TIE “TJChange L] Addition
HEME 3.2 NAME
STRE L ADDRESS 33 STREET ADDRESS
Gy 51 71 34.CATY-ST-2
_ITII?E\ oy V*_#_ﬁw‘”“v—\‘m—__‘m—éLETE 41 TITLE D Change D Additian
KAME 4,2 NAME
STRFE1 ADDREGS 43 STREET ADDRESS
LTSI 70 440ITY-81-2F
ST TR T DELETE 5.1 1TLE [ Change [l Addition
HAME 53 NAME
SIHELT ADDAESS 53 STREET ADURESS
oivsiar | 54CITY-51-2P
KT 7 okeEre 61 1L [ change L] Addition
s 62 NAME
STRET AGDRESS 6.3 STREET ADDRESS
s | saciTy-S1-2p

14. | do hereby certify that the mformation supplied with this filing doos not quatfy for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information ingicated on thag annual report or suﬁ;plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
am an officer or director of the carporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Flortda Statutes, and that my name
appears in Block 12 or Block 13 if changed. or on an aygchment with an address.

SIGNATURE: % . '.o.r snaumn": ;rn;:;e-i.von ;;ach;ﬁ :ri'.i’“"'”’"""“mg:t%?‘&%’em """
. . 0422384

SIGNATURE AND TYPED DR PRINTEG HA

CR2E034 (9/96)



